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K 000 | INITIAL COMMENTS K 000
Stories: 2

Construction Type: 11, 11l

Limited Plans on site

Constructed: 1980's with an addition in 2010
Sprinklered: Yes

Census: 42

A Life Safety Code Survey was conducted by the
State of Tennessee Department of Health
Division of Health Licensure and Regulation
Office of Hzaalth Care Facilities on 01/13/2020.
During this Life Safety Survey, Hartsville
Convalescent Center was found not in substantial
compliance with the requirements for participation
in Medicare/Medicaid at 42 CFR Subpart
483.70(a), Life Safety from Fire, and the related
National Fire Protection Association (NFPA)
standard 101-2012.

The requirement at 42 (CFR), Subpart 483.70(a)
is NOT MET as evidenced by:
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Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.

a) Date sprinkler system last checked

b) Who provided system test

¢) Water system supply source

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.

9.7.5,9.7.7, 9.7.8, and NFPA 25

This REQUIREMENT is not met as-evidenced
by:

Based on observations, the facility failed to
maintain the sprinkler system.

The findings included:

1. Observazions on 01/13/2020 at 9:09 AM,
revealed mixed response sprinklers in the
corridor outside of room 212,

NFPA 101, 19.3.5.1 (2012 Edition), NFPA 101,
9.7.1.1 (2012 Edition) NFPA 13, 8.3.3.2 (2010

Edition)

2. Observasions on 01/13/2020 at 9:16 AM,
revealed mixed response sprinklers in the front
“A" hall sitting room.

NFPA 101, 19.3.5.1 (2012 Edition), NFPA 101,

—
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Maintenance and Testing

What corrective actionfs) will be
accomplished for those residents found
to have been affected by the deficient
practice:

The sprinkler heads will be replaced by
February 29, 2020 or sooner as indicated

below:

1) Mixed response  sprinkler
head(s) located In the corridor
outside of room 212;

2) Mixed response  sprinkler
head(s) located in the front “A”
hall sitting room;

3) The 2 corroded sprinkler heads
located in  the  kitchen
dishwashing area;

4) The sprinkler head located in
room 228;

5) Sidewall sprinklers mounted on

the ceiling in place of pendent

sprinklers in the basement
outside of the activities director
office and the basement
restroom.

How other residents are identified having
the potential to be affected by the same
deficlent practice and what corrective
action will be taken:
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K 353 | Continued From page 1 K 353
9.7.1.1 (2012 Edition) NFPA 13, 8.3.3.2 (2010 All residents have the potential to be
Edition) affected by sprinkler heads out of
compliance with NFPA 101 and NFPA 25,
3. Observetions on 01/13/2020 at 9:35 AM,
:i?:l?v?):sdh}?nSfazresap'\-/i\?ekrlsrcsoirr;ggg dkitchen The Maintenance Director audited all
NFPA 101, 19.3.5.1 (2012 Edition), NFPA 101, ;';”"z'ggghfaf o the.b"“!f'”g °"’af‘”k"’;ry
9.7.5 (2012 Edition) NFPA 25, 5.2.1.1.1 (2011 ' @ COLSIpTNE 1 A EPONECS
Edition), N=PA 101, 5.2.1.1.2 (2011 Edition) lIegds were menteompliant with NEFA
101 and NFPA 25. His findings have been
4. Observations on 01/13/2020 at 9:47 AM, provided to the Administrator and any
revealed a foreign substance (white coating) on replacement needs in addition to those
the sprinkler in room 228, identified at survey time will be made by
NFPA 101, 19.3.5.1 (2012 Edition), NFPA 101, February 29, 2020 or sooner.
9.7.5 (2012 Edition) NFPA 25, 5.2,1.1.1 (2011
Edition), NFPA 101, 5.2.1.1.2 (2011 Edition) All sprinkler heads will be compliant with
NFPA 101 and NFPA 25, ongoing.
5. Observations on 01/13/2020 at 10:19 AM,
revealed improper sprinklers (sidewall sprinklers What measures will be put into place or
mqunted o the ceiling in place ‘?f pendent what systematic changes you will make
spr.ln'k.lers)'m the basement outside of the to ensure that the deficlent practice does
activities directors office and the basement  ofrecur:
restroom. '
NFPA 101, 19.3.5.1 (2012 Edition), NFPA 101, o
9.7.1.1 (2012 Edition), NFPA 101, 9.7.5 (2012 Beginning  January 31, 2020, the
Edition), NFPA 13, 8.7.4.1.2.1 (2010 Edition) Maintenance will monitor all sprinkler
NFPA 25, 5.4.1.1 (2011 Edition) - heads quarterly for compliance with
NFPA 101 and 25. Findings will be
The maintenance director was present when documented, and any sprinkler head
these deficiencies were identified, and were later replacement(s) will be made within 10
acknowledged by the administrator during the exit days or less.
conference on 01/13/2020.
How the corrective action(s) will be
monitored to ensure the deficient
practice will not recur; i.e., what quality
assurance program will be put into place.
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7% g 53 k?g? The Maintenance Director will report the

January 31, 2020 audit findings to the
QAPI Committee for review to determine
compliance or if any further action is
required to ensure compliance beyond
the review period.
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